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ACCEPTANCE CRITERIA LISTING/TRAVELER 
 

 

Page     1      of    1    Number ___WG-______________ 

Originator: 
 
Name Dan Stout_____________________________ 

Locations: 
 
 

 
E-mail __danstout@sns.gov_____________________ 

 
Group ___________________________________________ 

 
Phone ____865-387-2044___________________________________________     Quantity ________32___________ 
 
Part Name _____Warm Girder___________________________________________________________ 
 
Part Number _____________________________________________________________________________________ 

Additional 
Remarks    This ACL/Traveler is used to document receipt and inspection of the warm girder. 
 
 
________________________________________________________________________________________________ 
 

Verification or Testing Requirements 

 NAME OR STAMP OF 
INSPECTOR 

ITEM 
NO 

CHARACTERISTIC OR TEST TO BE 
CONDUCTED OR WITNESSED 

VERIFYING 
ENTITY NCR/IDR NO. 

DATE 
INSPECTED 

 
1 

Unpack girder, visually inspect for damage 
Record girder serial number: 
Record BPM serial number: 

 
 

 

 

2 

Check BPM feedthrough continuity. Scribe BPM 
feedthroughs for later matching, and record serial 
numbers of feedthroughs. 
 
Top: 
Bottom: 
Left: 
Right: 
 
See sketch (convention is looking towards linac 
dump along beam line) 
 
 

 
 

 

3 
Measure pipe concentricity, BPM orientation, and 
laser flang perpendicularity per QA procedure 
 

   

 
 
 

4 Other parts received: 
  

 

 

REQUIREMENTS APPROVAL: 
 
SNS ASD Rep.                   Date 

REQUIREMENTS APPROVAL: 
 
QA Rep.                                  Date 

Use continuation sheet if needed 
 Completion data:  ACL complete _________ 
  Date_______________              QAR initials 
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